
 1 

 

 

 

 

Patient Participation Member – Photographs/videos 

 

I do/do not (please circle) consent to Orchard Medical Practice taking a 

group/single photo of me or video to include it in a Practice/PPG 

Newsletter/Practice Website/Orchard Facebook page/Pull up banner  for 

the purpose of joint working/advertising the PPG group or it’s services. 

 

Name: ____________________________________ 

 

Signed: ____________________________________ 

 

Date: ____________________________ 

 

 

  
 
 
 
 
 
 
 
 


